
 
 

MARYLAND STATE BOARD OF VETERINARY MEDICAL EXAMINERS 
Telephone: 410.841.5862 Facsimile: 410.841.5780 www.mda.maryland.gov 

 
APPLICATION FOR CERTIFICATE OF AUTHORIZATION 

FOR CORPORATE NAME OF PROFESSIONAL CORPORATION 
 

Authority: Corporations and Associations Article, §5-108, Annotated Code of Maryland 
 

The undersigned professional corporation, or incorporator, files this application form with the Maryland 

State Board of Veterinary Medical Examiners in accordance with Corporations and Associations 

Article, §5-108, Annotated Code of Maryland, to obtain a certificate of authorization for the use of a 

corporate name. 

 

(1) The name to be adopted by the corporation is: ________________________________________ 

 

_____________________________________________________________________________ 

 

(2) The reasons for adopting the name are: ______________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

(3) The number of stockholders which the corporation has or will have when incorporated: 

 

_____________________________________________________________________________ 

  

(4) The name(s) and license number(s) of the veterinarian(s) employed by the corporation: 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 
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(5) The address and telephone number of every veterinary facility, if any, to be 

operated by the corporation in this State: 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

 

___________________    ____________________________________ 

Date       Signature 

 

       ____________________________________ 

       Printed Name       

     

       ____________________________________ 

       Professional Corporation or Incorporator 

 

       ____________________________________ 

       Address 

 

       ____________________________________ 

       City, State, Zip Code 

 

       ____________________________________ 

       Telephone number 
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